2003 FOR PROFIT CORPORATION

FILED
May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¢« Secretary of State
DOCUMENT # pg7000040594 e 04-30-2003 90037 047 ***150.00
1. Entity Name
AM.G. PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address ssm,‘ 1338
13913 NW 67TH AVENUE 4367 W 16 AVE. T
MIARI FL 33014 HIALEAH FL 33012 e e woa
S — AV A
Suite, Apt. #, stc. Suite, Apt. #, etc. I._.l CHECK HERE IF MN'“N'G CHANGES
City & State City & State 4. FEI Number Appiied For
65-0753544 Not Applicable
Zi c Zi | Country _ . . . M
P Uy = B e i | =8 Certificate’o! Statiis-Desrug—]= g&ﬁqa“g““‘

6. Name and Addrass of Current Reglistared Agent

7. Name and Address of New Registered Agent

Name

-—+~MARIE-FUSTER: -+~

FUSTER, ARMANDO Strest Address (P.O. Box Number is Not Acceptable)
4367 W 16 AVE.
HIALEAH FL 33012 4367 W, 16 Avenue
City | . Zip Code
Miami, FL | *"3%012
B. The above named entity su s this statermen 2 pur| of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of register ent,
SIGNATURE farnce
Smmo.wmprmodnmdmimwm lithe i apgricable, [NQTE: Registerod ADart signahus requingd when reinytatng) QATE
] 1 EE 1S $150.00 - ; :
An:rl;: N10W h”:“ w||]ia $550.00 9. Election Campaign Financing $5.00 May Ba
ay 1, 2008 . Trust Kund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10, « QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P v K oetzte me Olcrenge (7 Addition | &
WAV FUSTER, ARMANDO HaE 3
smeersporess (43687 W 16 AVE. STREET ADDRESS 3
omv-st-ze  HIALEAH FL 33012 cory-ST-op b
e S . O Delets me Oicunge  Casdtion | &
N FUSTER, MARIE WA
STREET ADORESS (4367 W 18 AVE. - STREET ADDRESS
omv-s-2P  |HIALEAH FL 33012 crv-st-gr .
ps P e me Clchange {7 addition
RAME NAME
“STREET ADDRESS ™|~ - e STREET ADDRESS |~~~ - cT -
CITY-51-ZIP CriY-sT-2P
HTLE O Delete it " [OJchange [ addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -SI-2IP
e O Delete e [ Change [ Adaition
HAME MAME
STREET ADDRESS STREET ADDRESS
cv-sy-7ip Sny-SI-2t7
TILE O beete THE [ Change 1] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P GITY-ST-2IP
12, | heraby Certily that the information supplied with this fillng does nor qualify for the exemption stated in Secnon 1 19 D7({3NAD). Florida Statutes. | furthar certify that the infarmation
indicated on this repory or supplameantal report is true and accurate and that my signature shall have the se gilect as il made under path; that | am an officer or director
of tha corporation or the receiver of trustée ampowered 1o execuie this repon as required by Chapier 60 Floﬂda Sta 185, and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. Bof—
£
SIGNATURE: ?g SIGNATURE REQUIRED / J»—/é -1 JTZp Y760
SIGNATURE AND TYPED OR PRINTED AME OF SIGMNG OFFICER OR mn:cﬂn

&



